Proceedings of the Royal Society of Medicine 22 but it was then seen -that the swelling was not diminishing and it was decided to operate. I removed the piles by the ordinary method of ligature, and he made quite an uneventful recovery, except that the tremendous stretching of the sphincter necessitated further operation to shorten the muscle. He is now perfectly well and normal. The largest pile must have been at least 4 in. in diameter.
Hypertrophic Tuberculous Ulceration of the Anus.-J. P. LOCKHART-MUMMERY, F.R.C.S.-Patient, a male, aged 30. This is rather a rare form of tuberculous ulceration. In this case it appears to have been primary as there was no evidence of tuberculosis in the lungs or elsewhere in the body. There was a large flat surface, covered with hard papules, with very little actual ulceration although the skin and tissues were completely destroyed over the area involved. The condition was not particularly painful, and it was clearly a case of tuberculosis of the chronic type with hypertrophy rather than ulceration.
I treated it by diathermy, the whole surface being thoroughly cooked with a diathermy applicator. The condition now, a fortnight after operation, is satisfactory; you will notice that there is a healthy granulating surface which is rapidly skinning over. It seems to me that this is far better than any attempt to remove the area by cutting, as it prevents any fear of spreading the infection to other parts of the body, and the elimination of the disease is more effectual.
Case of Perineal Hernia following Perineal Excision of the Rectum. Abdominal Exploration.-Tumour found growing from small intestine, jejunum or upper ileum. Resection of portion of gut involved and end-to-end anastomosis. Patient died a few days later from acute dilatation of stomach. Report on Tumour by Dr. Cuthbert Dukes.-The large, round tumour sent for examination weighed 21 lb. It was slightly ovoid in shape, the lengths of its axes being 6, 5 and 3j in.
The tumour was firmly attached to a segment of the small intestine, which was removed also at the operation. On sectioning, the tumour had a firm yellowish white consistence which was homogeneous throughout except towards its lower pole, where a large hEemorrhage had occurred. In this region the tissue is more friable.
Microscopic examuination shows the tumour to be composed almost entirely of young fibroblasts and interlacing bands of fibrous tissue. It is firmly attached to the bowel, from the muscle coat of which it appears to have arisen. It is completely encapsulated and shows no evidence of malignant changes. Frozen sections show no evidence of important fatty *degeneration or infiltration. In the region where the hEemorrhage was observed, a mass *of necrotic tissue is found infiltrated with wandering cells. In some regions the tumour is formed of less well developed fibrous tissue than in others, having here the characters of a *soft fibroma.
In the upper pole of the tumour, near its attachment to the intestine, there are some undoubted smooth muscle cells incorporated into the tumour mass, and elsewhere in the tumour are to be seen cells which almost certainly are of muscle origin.
I look upon the tumour as being a fibro-leiomyoma, which has arisen from the smooth muscle and connective tissue of the bowel, and which has come to be built up almost entirely of fibrous tissue. 
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